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‘ARM? 
HOUSE IN THE PINES: EASTON ROUTE #3 BOX 95 ves] nok) 
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2 aA DUE TO 
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TREN OR OE a | Fre a 2. USUAL RESIDENCE 7 eee lived, if institution: Residence befare admission) 7 


STATE b. COUNTY 
Lp MARYLAND a (LEA 


b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH yA IN Ib « CY Of Mp (If o6tside carparate limits, write RURAL and are nearest town) 
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20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] otwork CI 


2). | certify that (1) (this haspital) gttended the deceased fram__ V [ | WEN ta VETS, 19), that (I) (we) fast 
saw the deceased alive an , and that death 'accurred a , fram causes and an the date stated abave. 
‘To. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
t c MO. _ PHYS. pirector C1) puys. 
Te. PHYSICIANS 72d. ADDRES 
* uawe(tie) 266 ee-< hg yd 
Go, BURIAL, CREMATION, | 230, DATE THEREOF ic. NAME OF CEMEJERY OR CREMATORY 73d. LOCATION (City of Town) uniy), __(Stote) 
BPPBY \0-/7-Ce lion Webs (Gilske Hee hue Ble 


BS 
=> 


. 24. FUNBRAL DIRECTOR 6 {) ADDRESS. 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
CQlLoncgpe § ast, V0 (26 jon OCT 1 1966 pCLowk, 


= 7 


ie 


d 
n any event, within 72 hours ofter deotht 


lease remove corban papers. Pages | { 


physician ond completely filled in by the fun 


hen 


, cremotion, or removo 


permit. 


director, page 3 should be detoched for use as the burial-transit 


igned by the attendin 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospi 


85 
=z 
oa 
sc 

zm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16719 CERTIFICATE OF DEATH ; 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ade 


0, COUN) = 0. STATE b. COUNTY 


of MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 13 days 
a A Federalsburg me Z, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS « BRED 
ECMOLIG Liberty Road ves [J No [Xl 
3. NAME OF First Middle 1. lost 4. DATE Month Doy ‘Year 
D t 9 OF 
(Type or print) ) “pn Lesa pho fanfe, DEATH VOre OO Wibod 
5. SEX 6 COLOR OR RACE] 7. MARRIED XJ] NEVER MARRIED ["]| 8. DATE OF BIRTH AGE Tin yeors TEONDER TYEAR FOR TAHRS. 
Male White wipoweD [J pivorced [} June 7, 1912 cha in ig lonths | Doys lours. | Min. 
T0o, USUAL OCCUPATION [Give king of work done Tob. KIND. OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY =~ COUNTRY? 
Pilling Room Foreman Maryland Plastics| Denton, Maryland ae ____.. = 
n 14 MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William E, Chambers, Sr. Florence Chance 


Is, WASDECSED EEEINUS.ARHED FORGES? 1. SOCAL SECURITY WO. 77. WFORMANT Address 
es, unknown, ‘yes give wor or dotes of service’ 
"RS 214-03-4673 | Gladys M.Chambers, Federalsburg, Maryland 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b),_and (¢).) INTERVAL BETWEEN 
ol 


PART | DEATH WAS CAUSED BY: te. TH 
IMMEDIATE CAUSE (0) <£A& ow wae 
DUE To 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
oP 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 = ? 
= ves] No PR 
& | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LL] otwork C) 
21. | certify that (1) (this hospital) ea the deceased fram 3 Fal 2G to 75 , 19_@ that (I) (weHest 
saw the deceased alive an. S 19_G©, ond that death accurred at_S34M, fram causes and an the date stated abave. 
Po. SIGNATURE J— 7 2b. DATE SIGNED 
ATTENDING MED. STAFF 
A ¢hher, BZ ee MD. _ PHYS. biroe OM Ol po AtC re 
He. PHYSICIAN'S 7 1 72d,_ ADDRESS 
NAME (Type) ephen P. Carney, M. D. Easton, Md. 


Bo. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
N WAG loct. 23, 1966] Hill Crest Cemete Federalsburg, Caroline Md. 
24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE, 0 
Laanttir, Bbirtand.. Moe Frsbeuaboooy | OCT 27 1396 forte 4G 
vw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, iad 21201 


Item #2a,b,¢,% for, taken from bir 
14720 >> CERTIFICATE. OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if instituti 


: Residence before admission) 7 
o. STATE bCOUNTY 
Md. Q.A. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Grasonville 


— 


3 


7. PLACE OF DEATH 
aN © “97 F Go 


Zz ‘MARYLAND. 
c. LENGTH OF STAY IN Tb 


ner 


fu eal 
Moe 

RS 

vy 


b. CITY OR TOWN (| 
write ioe 


b 


est Ps d. NAME OF Hi SPITAL OR INSTITUTION (f d. STREET ADDRESS : r9 1S RESIDENCE 
eS ON A FARM? 
BEs Lane ves () no 
= ae 1S 
eS |. NAME OF > - Month Doy Year 
e332 DECEASED 
BSE (Type ar print) 7 H 19 
es¢ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 9. AGE (In yeors IF UNDER 24 HRS. 
Ess @ oO O last fee Min. 
So OL winow) [] oivorceo FJ] /O nb 
3 
Ss 54 1De. USUAL OCCUPATION long kind of work done 1Db. KIND OF BUSINESS OR tote, ar fareign countn 12. CITIZEN OF WHAT 
<g during most of warking lite, even if retired) INDUSTRY bY 5 Vary, and COUNTRY ? 
s 
1? 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 Isaac Clark Wyvette Mocre 

re 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iS (Yes, na, or unknawn) |(If yes give wor ar dotes of service] Wyvet te Clark, Mother 5 Grasonville i, Md, 
ts 
e 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 4, \ f) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: & a yl Al 
= IMMEDIATE CAUSE (a) 
a DUE TO 
= Canditions, if ony, which gove (b) 


9 


e 3 should be detoched for use os the burial-transit permit. 


rise ta immediote couse (a), 
stating the underlying cause 
best. @ 


| or ottending physician. 


ed with the State Dept. of Health prior to burial, cremotion, or remov: 


A 
S 
S 
2 
3 
2 cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
as ’ 2 yes PR No 
s = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Il of item 1B.) 
SS & | OR CONTRIBUTING CI CAUSE OF DEATH 
g s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
2+ # Hour a.m. while Not While factary, street, office bldg., ete.) 
5s ot work at wark 
= 2 7 = 2 
Ze 21. I certify that (I) (this hospital) attended the deceased from__.._———S_, Oto, «19__, that (1) (we) last 
(2 & saw the deceased alive an 19___, and that death accurred at /Q@ pM, fram causes and an the date stated abave. 
= 1) 
es 2 Fea ae | th 22b. DATE SIGNED 
= { . ATTENDING MED. STAFF 
ge AN ! MD. PHYS, oecron LC) pws. OO] (ol (Gl GG 
Se= Tc PHYSICIAN'S , 22d. ADDRESS 
228° | ANE Ce) aston, Nqv 
Soe Hu 
332s 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) Stote 
Dao 
pin fe REMOVAL (Specify) ‘ 
aor" fneenera en CO) 66 Memoria Hospitad va SU O! Ma lami 
i 24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
RAIS (4). 
20 M 1/66 


v 
f 7 G 


Memorial Hospital, Easton, Maryland oNOV 1 1966  eenbes Qty 


Gew f —/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 14723 CERTIFICATE OF DEATH 
< _“e sea! 
e Ses 1. PLACE OF Ls 2 2. usta fBeN (Where deceosed lived, if institution: Residence before odmission) 
S 353 a. COUNTY S a. STATE aye b. COUNTY . 
ese 4 Do MARYLAND aryland Caroline  ¥ 
2 235 b. CITY OR TOWN {If outside carporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
vw =ey write RURAL and give nearest t6wn) Ria 1 
g 263 ae Lage ly 0. 
2 c¥e d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
=z zak Wa fs ae ON A FARM? 
<« £88 i £We ¥ vy\ None ves [1] no Gd 
=e 3. NAME OF First [ Middle Tost 4. DATE Manth Day ‘Year 
= pa ; . : ‘ 
Sse Type or print) Roe dy we N é O | O-f DEATH ea) oS 9 6 
235c ra som 
2 Bee 5. SEX 6, ed OR RACE } | MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE Th ie PIFRDEE YEAR ca Uh 
S 2 st_birthda’ lonths lay fours in. 
aes Female |Whtte wioown Cx owor Feb. YQ, 1878 a3. 4s. ¥ a 
S 1 eere Toa, USUAL OCCUPATION [ive kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Sf 62s during.pygst plwarkina seeug if retired) INDUSTRY COUNTRY ? 
2 832 sewite Delaware USA 
= fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 & : c 5 
eee Thomas Mitchell Sadie Parris 
i WAS DECEASED orem US; ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
or unknawn yes give war ar dates af service ¥ , 
E Ne | 215-20—42 Norris Butler Rid vy, Maryland 
i 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) 5 j. INTERVAL BETWEEN 
£5 PART |. DEATH WAS. CAUSED BY: . : ONSET AND DEATH 
>s IMMEDIATE CAUSE (a) Vay eu D-asu : a iP, 
prey ee x ao 
fe 7 } DUE TO : . \ 
2 Canditions, if any, which gove ). Quest, penyercondiaSl = Wd 
ED tise ta immediate cause (a), S g 


ys, E 
stating the underlying couse Dus id Osternica Denote : 
Ed aca 0 ers op Caer Fe Undnewn, 


= 
GS 
= 
$ 
5 
=a 
£ 
= 
s 
® 
2 
= 


c 
12 
‘eo 

g 
re 

a 

> 
i 
s 

a 
2 
3G 

Ss 
2 
[et 

a 

3 
= 

@ 
= 

> 
= 
~o 

@ 
= 
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o 
a 

> 

s 

i= 
+ 

o 

> 

Ss 
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a 
i=J 
(= 
o 
ive] 
= 
=) 
z¢ 
s 
z 
5 
z 
ze 


xa 
c 
es 
I OTHER SIGNIFICANT CONDI UT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 19. WAS AUTOPSY 
e | Paro SIGNIFICANT CONDITIONS ON Te) WAS AUTOPS) 
7, o8e z vs] no 
2 & | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
= 85 | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208 (City or town) (Gunty) (State) 
= 2 Hour a.m. While Nat While foctory, street, affice bldg, etc.) 
5 p.m. 9 atwork CL) atwork C] 
Gs 21. | certify that (I) (this haspital) attended the deceased fram__._._.——__,:19 eto LE that) (We) lost 
4 saw the deceased alive an \O-2€ 190, and that death accurred at {Q'S M, fram causes and an the date stated abave. 


SIGNATURE 
ReGenk W.Treveu SEEING fas eat 

: MD. PHYS, (i pirecror CO pas. 0 

Te. PHYSICIANS 72d. ADDRESS 

NAME (Type) 


22b. DATE SIGNED 


d with the Stote Dept. of Heolth prior to burial, crematian, or remova 


e 3 should be detached for use os the buriol 


te 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gunty) (State) 


NY aa Oat Aah ai eee Greensboro, Maryland 


+.) 24 ETS re Mi , ADDRE! te 28a. REED BY REGISTRAR A Sb. REGIS A'S SIGNATURE q 
a SLR GC. Onna) R60 Ores of. [oe NOV2 1966) Pi, 


TZ 


< 
5 


3 
8 

= 
aie 


= 
= 


ing physician and completely filled in by the funeral 
en please remove carbon papers. Pages 1 and 2 
r.Fémoval, and in any event, within 72 hours after death. 


ie 
‘ort 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) & 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. COUNTY 


34722 CERTIFICATE OF DEATH 14725 
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi Br 


. STATE b. COUNTY 
MARYLANO 3 rnskaen ‘ Ou ueen Anne 
Ri 


b. CITY OR TOWN (if outside cory iparate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If “Wi i < Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


E i oe | 
d. wane vt A ‘OR INSTITUTION (if not in hospital, 4 yoans address) || d. amma ADDRESS zs 1S RESIDENCE 1 
ON A FARM? 
Home for Aged Women. vesL} nof] | 
3. NAME OF First Middle Last 4 DATE Month Day Year 


Fees hm Fdith Cleveland (ook Beam 10/19 yi 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. ACE (In years as io | 
jon | jays jours in 


Female white wipowen&] ——oivorceo}| __ 70/2/7884 pg My 
1. CITIZEN OF WHAT 


10a. USUAL OCCUPATION ee kind of workdone| 10b, Ppa ESS OR 11, BIRTHPLACE (County & State, or foreign mae 


during most of working Jife, even If retired) 

Housewo Queen Anne _flanyland ust 

23. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 

William Thomas Seney | Martha Eo 1 


pALES Deo eED FR iN Us. ills AOS 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
7» NO, oF unkown, yes give war or dates of service) 2 4 
no 221-09-6428 \Iliss Ruth Hoffecken, Easton, lid, 
18. CAUSE OF DEATH [Enter only one cause per line for @ (b), and (c).2 pe 
PART |. OEATH WAS CAUSED BY: Br Qt ‘ 
IMMEDIATE CAUSE (a)_ of AQa, ie oe 


/70X 


‘4 DUE TO E- 
Cenditions, If any, which ©) nmehrobca Dae. ke Bena Arcee 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a. factory, street, office bid 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION CIVEN IN PART 1(a) |19. on Aulus 
- CONTRIBUTING TODEATH 

3 ves] NOE] 
2 

= | 20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING (] CAUSE OF OI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
& 

= 


While Not While 
p.m. at work at work [| 


21. | certify that (I) (this hospital) attended the deceased frm_L cQr. _, 192t_ to 1O— 19 _, 190 that (1) (we) last 
saw the deceased alive on__& ~ 31 __19./o(o, and that death occurred at_____M, from the causes and on the date stated above. 


2a. SIGNATURE ReQert 22b. DATE SICNED 
TT ATTENDING -4/ MED. STAFF < =f 
WT ever no, PHYS.” [A birtctor [1] PIS. 1O-20-bO 
22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (ype) = OBERT, W. TREVER, M.D. (ers Eaxten, Md. 
23a. ovat open 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Basie | 70/21/1966 | Church Hill Cemetery | (hunch Hill. ML. 


24, FUNERAL OIRECTOR ADDRESS |; a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MAURICE Ex NEIMAN & SOV, Easton, Its on OCT 21. 1966 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certif 


ae 


executed withln 24 hours after death. 


ve Ais (4) Q 


20M 


Page 4 may be retained by the hospital or attending physician. 


Sician and completely filled in by the funer: 
Then pl b null} 1 and 


‘mit. Then please remove carbon papers. Pages 1 ant 


ing phy 


er 
, Cae or removal, and in any event, within 72 hours after deat 


ra 
= 
Re 


e 3 should be detached for use as the bul 


should be filed with the State Dept. of Health prior to b 


» ag 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
j poy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14726 


E 


SC 2. USUAL RESIOENCE (Where sed lived, If institution: Residence before admission) 
5 a. STATE b, COUNTY 

7 Aigo + MARYLANO RV [Ad ee Oa 
b. CITY OR TOWN (if outside cor Eporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest “tos 


write RURAL and give neares i Pe kul / Easton Koel 


uPA EA” 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give streat address) || d. STREET ADDRESS 


3. 


NAME OF First Middle 
OECEASED 


(Type or print) tH UR dacot 


4. mae 70 by Year 


5. SEX 6. COLOR OR RACE 
Male \Colmed 
10a. USUAL OCCUPATION (Give kind of work done 


during most pf working life, even If retired) | 
ape CLERK OME SL IC. bot Le - 
‘ATHER'S NAME 14.__ MOTH) ZB MAIOEN NAME 


WIDOWED ["] olvorceD [] 


-iee 


TL, BIRTHPLACE ie or fortign ai 


Hours ores | Min, 


0b. al OF Poe OR 12. CITIZEN OF WHAT 


Ot 
To hp 50v AN. Coenssh 


i 


5. | aa eel ae 16. SOCIALSECURITYNO. | 17. INFORMANT Address y 


MEDICAL CERTIFICATION 


(Yes, Me ria Cif yes give war or dates of service) ts 
S-26 "IBY Vi BEMPRE 
18. Mo OF OEATH [Enter only one cause per line for (a), (b), and (c).)* 
sb fht Atle 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the QUE TO 


NTRIBL ANAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
PERFORMED? 
yes[]} no} 
Part # or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work at work 


= 22b. DATE SIGNED 
ATTENOINC ED. STAFF = WA 
M.0. PHYS. oirector [_] PHys. WOE 


| 22d. AODRESS 


% SRW | 23b. a z AME OF CEMETI eas 23d. LOCATION (City, town or county) (State), 
eA pce keys, 1 Ln cease | yay E47 


25a. REC'D BY eels REGISTRAR’S SIGNATURE 


Last 
io eis hy | beam os whe 
7. MARRIED [—] NEVER MARRIED ‘ATE OF BIRTH ACE Tin £e as IF UNDER 24 HRS. 
ip. 3. my =| Oays | 


ENCE 
YES ct ra 


Led vo 001 111956 i me 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


34724 CERTIFICATE OF DEATH 14727 


3 


eral 


papers. Pages | a 
, within 72 haurs after d 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY TAL B OT o. STATE A | » b. aed a b at < 


b. on #4 TOWN {If outside corparate limits, ¢. LENGTH OF 
YRAL and _give negfest tawn) ¢ 
U ey s 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) 
i 


i 
MNemoktiok fray ab 


3 Naar , fist OZ , _ Midglle Last 4, PATE Or 
{Type or print) Cog WE Ge ee DixoW/ DEATH 


MARYLAND 
STAY IN Ib 


© CITY OR TOWN {If outside corparote limits, write RURAL and give nearest tawn) 


STANIC hae ls Pray 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


and completely filled in by the fun 
remave carban 


ind in any event, 


ple 
al; a 


Pp 


-transit permit. The 
|, crematian, ar remav: 


quires that the death certificate be executed within 24 haurs after death. 
ned by the attending 


I ar attending physician. 


After this certificate has been si 
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PART |. DEATH WAS CAUSED BY: ius: 
IMMEDIATE CAUSE (0) ¢ 
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© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
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The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 


oval, and in any event, within 72 hours after death. 


physician and completely filled in us 
Then please remove carbon papers. 


director, page 3 should be detached for use as the burial-transit per 
= be filed with the State Dept. of Health prior to burial, crematiog 


Page 4 may be retained by the hospi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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1. PLACE OF DEATH 
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f2 Lot 


CERTIFICATE OF DEATH ‘ 
7 USUAL RESIDENCE (Where deceosed lived, if institution: SS 


MARYLAND 


o. STATE 


eulaid b CNN "Talbot 


B. CITY OR TOWN (If ovlside corporote limits, 
write RURAL ond give neorgst town) 


c. LENGTH OF STAY 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) 


IN Tb 


« CITY OR pow outside rece limits, write RURAL ond give neorest ig 


STREET ADDRE +R RBDINE 
ves L] No DT | 


eo ‘ 
L216 fPHLA tal 
3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
DECEASED Sho oF 
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7, MARRIED NEVER MARRIED 8. DATE OF BIRT 9. AGE (In years 
EY O lost gi 
wioowe [] ovoren OA f- se PS ifs 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or fordign aes 12 CBN OF WHAT 
during mi erie el i INDUSTRY =, 4 
fee. eM: Talbot Ce, [asic . 


13. Fane NAME 


Denn etal Dodle 


1S. WAS DECEASED -- IN U.S. ARMED FORCES? 16.“SOCIAL SECURITY NO. 


(Yes, no, or unknown) if tin or dotes of service: e, 
15-38-0749 


ES 


14, An NAME 
Ma Lavieln 
17, INFORMANT * Wags 


Mes, .Qeataede Dodle 
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Wye Md 
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IMMEDIATE CAUSE (0) 


|. CAUSE OF DEATH (Enter only one couse per line foro), ay ond pe 
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pig ot work L) ot work 
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ATTENDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


\ tA ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pian 
ya ?26 CERTIFICATE OF DEATH 14769 
1. ee a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Talbot MARYLANO * Saryland > COUNTY /BAT /@albot 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 -5 -65 er es 
Easton ASTON / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. BENE 
HOUSE IN THE PINES EASTON RT. 3 - BOX 95 ves] nol¥ 
3. Reve eke First Middle Last 4 sre Month Oay Year 
(Type or print) Rose Davis Greenwood DEATH Oct. Le 1996 
5. SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (In years |IFUNOER I YEAR|IF UNDER 24 HRS, 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the State Dept. of 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eu CERTIFICATE, OF DEA 
thems we aie ALS es deceased lived, If aud 378 0- admission) 


1. PLACE OF DEATH 2 ~USUAI Sate 
jb. COUNTY . 
aii tp lhet 


a. COUNTY uw a. STATE 
Tal ‘be SE MARYLAND 


b. CITY OR TOWN Lf outside oi peels limits, c DoE. OF STAY IN 1b OR “oll i) outside corporate limits, write RURAL and and, nearest town) 
_atirjte URAL -yZ give ne: town) 


LILE - fB8¢0N 
TM SE ROSETTA 7 “INSTITUTION Of & in hospital, give street address) || a. Age aA @. 15 RESIDENCE 
ON A FARM? 

Eelleyue, Bex 4Y |v mw 

3. NAME OF First Middle Last a ATE “9 Day, Year 
(ype or print) LDOMe 7 alaclse nI DEATH Le p 19 lob. 
5. SEX &- COLOR OR RACE | 7, MARRIED []J-NEVER MARRIED [-] | ®& OATE OF BIRTH 9. Unk TFUNDER 1 YEAR | FUNDER 24 HRS. 
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13. LE & ne 2 SH £00 ft 
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15. WAS DECEASED FYER IN U.S. ARMED FORCES? ms SOCIALSECURITY NO. 


wea 24Y- yen ea 
(Yes, no, > Tm (lf yes pive war or dates of service) ‘ -65'3 page Bide, Ml . 


18. CAUSE OF DEATH [Enter only one cause MMe line for (a), (b), and (c).] 4 AU nets 
PART |. DEATH WAS CAUSED BY: ae oa Al 
_ IMMEDIATE CAUSE LE 
Lf —" / 


/ DUE TO 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating -the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


t - ks 


TL. BIRTHPLACE (County & State, or = country) | 12. CITIZEN OF WHAT 


COUNTRY? ij f 4 


14. MOTHER’S MAIDEN N 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


20a, ACCIDENT WAS Gee i 20b. DESCR/BE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTH: |EDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
4 Fa 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


While oO Not While 


19 at work at work 


MEDICAL CERTIFICATION 


23a. NAME OFC ERY 


24. FUNERAL DIRECTOR 


remove car! 
any event, 


transit permit. Then pl 


ed by the attending physician and completely fitted in by the funeral 
cremation, or removal 
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should be filed with the State Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, Ae elites oi 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence admissi 
le a. STATE b. COUNTY 
TAL Bot MARYLAND MARYLAND Q veen AVE 
b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outskde corporate limits, write RURAL and give nearest town) 
write ai and give nearest town) , a 
CHAPELS 3Mos. STeveNnsvViILle 


qd. TAME oF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 


Rio Vista Nuesive Home 


@. 13 RESIDENCE 
ON'A FARM? 


yvesbJ nol] 


3. ea cule First + Middle A Last 4, Bae Month Day Year 
(Type or print) Lela Lovise ih ITTLE DEATH Gaiee A 19 GE 
5. SEX 6. COLOR OR nal 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (In years [IF UNDER 1M EAR|IF UNDER # HRS. 
- / S PT. 1S Jast birthday) Months | Days | Hours | Min. 
FemAle |W (Te wipoweD $2] pivorcen[-] | >€ PT. ga ¢s an 
1Da. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL, BIRTHPLACE (County & State, 4r foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 
HOdSewi FE MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


BenJamial ” ] ol San 


16. SOCIAL SECURITY NO. 


LVCRTA STALLINGS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (soci fe a 


NEE Loni Gane) CoyecH His, Mo. 


17. INFORMANT Address 
Cakvi cL coy Sra is Mo, 


CEE B 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
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19. WAS AUTOPSY 
PERFORMED? 
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OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 14732 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
“ 


o. STATE b. fae L bo 


a 
«. CITY OR TOWN WN (IF out outide corporote Nc write RURAL ond give neorest town) 


|. PLACE OF DEATH 


ie ee 7S ol MARYLAND 


b. CIDGSOR TOWN (If outAde corporote limits, 


Ru givé negrest town) 
Writ ARN 
MAME OF HOSPITAL OR INSTITUTION (If nof’ hospitol aig STREET wae = RSE 
ALJ i ves [] no fh | 
NAME OF T + bate Month 
DECEASED | 7 
(Type or print) Ls Dear ZL (a 
5_SEK 6 COLOR OR RACE] 7. MARRIEO [SA NEVER MARRIED [7] 8. OATE OF BIRTH TA (h tees 
joy 
Vemake | While | wooo 2 oworce> 1] AAKR 19, 19 ral 


V2. CITIZEN OF WHAT 
ny? 


pe 


13. aa NAME 14 MOTHER'S MAIDEN ae 


100. USYAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, eons 
during fst of workin rh te 2 IND ee ; Wat 
} i { 2 
{~~ 4S (TA G OW) 
1s. woes EVER INUS. ARMED = 4 To SO oa TY NO. amie FR ‘Address 
(Yes, no, or unknown) dsc wor or dotes of service a © 
SEED I, 
18. CAUSE OF di {Enter only one couse per lip eA 
PART |. DEATH WAS CAUSEO BY: 
- IMMEDIATE CAUSE (o) thf Lid YY GA 1 4 
DUE TO ei : 
Conditions, if ony, which gove (b) hype Bt Vy Kiffee’ 2 


rise to immediote couse {o}, 


stoting the underlying couse : WA 

arr. a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) VW. ee 
= — See ? 
= yes (_] No [7] 
Ss K 
| 200. ACCIDENT WAS UNDERLYING (1 ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 1B.) 
< | OR CONTRIBUTING C1 CAUSE OF OEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Mc. oH OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY Tice bes form, 20f. (City or town) (County) (Store) 
£ Hour o.m. While WT gt 

pm. 19 ot work L] cotwotk 


taLZ LZ, 9a Ahat (I) (we) last 
M, fram causes and an the date stated abave. 
2b. OATE SIGNEO 


ATTENDING 
PHYS. uM Om OLVs 
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lar oe OCT 19 1966 Locords 


Ss 


a ial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


34730 CERTIFICATE OF DEATH 14733 


———— 
1. PLACE OF DEATH 2. USUAL RESI . (Where ied lived, if institution: Residence befgre odmission) 
. 0. STATE b. COUNTY 
Vie Oe MARYLAND £y eV wed Tp bboy b- 
CY “L, ba outside corporote limits, write RURAL ond give neorest id 


re decpas 
a. COUNTY 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib 
“én | EAstow 


write RURAL and give, nearest tawn) 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR peti La (If not in, Resnits give street oddress) 


completely filled in by the funeral 


éxecuted within 24 hours after deoth. 
lease remove carbon popers. Pages | ond 2 
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|-transit permit. 


e 3 should be detached far use os the burial 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificot, 


Page 4 may be retained by the hospital or attending physician. 
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t tt % 
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we of working lite, even if retired) 1! TRY 7 COUNTR va 
UBD ORL efoey : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Reb WC WA den AH 3 OY 
{re agg US. ARMED sige , . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or ankne yes give war ar dates of service bik 
NO pte kEecoeds Lpstan (LH 
18. CAUSE OF DEATH (Enter only one couse per {agp tog (0), (b), and (}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sp) yA ea 
_ IMMEDIATE CAUSE (a) f 


4} 7p 4 DUE TO 


Conditions, if ony, which gove (b) 7, Ws cs é; i! Ss 


rise to immediote cause (0), 


4 4 DUE TO V4 b 
stating the underlying couse : iC 
lost. 0 KLGPHr+3< £2, é 


PART Il. OTHER ATGN ONTRI TO piAT é E ITI IVEN I RT 19. WAS AUTOPSY 
= Al IFJCANT CONDITIONS GONTRI oy 1G 10 BA DISEASE CONDITION GIVEN IN PART I{o} PERFORMED? 
= A Let, ves [No 
& | 200. ACCIDENT WAS UNDERLYING (0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Not While foctary, street, office bldg,, etc.) 

ot work ot work 


Ni his hospi) Cy the deceased fram =6 1996 tL f OFZ, 19 GF thotgip(we) last 
[Oo ~ 194 and thot mie occurred at 24M, from couses ond on ihe dote stated obave. 


gat 
ZZ’ (fA 7b, DATE SIGNE 
ATTENDING MED. STARE es f 
ArZ FOULS wo. pe? THO Dro O ams OO] /O—/ Bye: 
D 
/ 


PHYSICIAN'S 7 FOR 
NAME (Type) 3 So AC CA WV. 
Pi ek Sa Tab, DATE THEREOF NAME OF CEMETERY OR (REMATORY 73d. LOCATION Laty or Jown)  (Gaunty) Wy 
MOYAL [Speci y} : 
\ [eb BY COK1CGARAS CEME bestow’ THLE (A 
74, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 


Yrs $. Vel low - Qe» birth om OCT 21 1966 LCLonfe, 0 
Sp ee ee f 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


34731 CERTIFICATE OF DEATH 9 24 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 


19 , ond thot oth occurred ot EM M, from causes ond on the date stoted obove. 
2b. DATE SIGNED 


sow the deceosed olive an, 
220. SIGNATURE 


i 


7c. PHYSICIAN'S. 
NAME (Type) 


ATTENDING MED. STAFF 
MD. _ PHYS, ns _owecor () pas. O 
z 72d. ADORE — 
x 
Zio. BURIAL CREMATJON, | 230. DATY THEREPF a OF Seo Bs REMATORY Wd, LOCATION (Gty or i } 
onset |” 10/71/1966 | Spring aston, kt, 
"Ph. FUNERAL DIRECTOR ADDRESS : ) 7b. REGISTRARS SIGHATURE 
- oO co A f é 
Cries fe Me stmmada Abs ton) MA | on CT 1965 pKonleg eeds 


(County) (Stote) 


vad r= 
oe sus 
S$ sss COUNTY ——— o. STATE b.COUNY => 
3 3s 0. f 
5 Sos ql MARYLAND Narayan Talbot. 
= 3 3s b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
citi je RURAL dad give neorest town) ural } eo 
oie ee = Cy 2 Do¥#. Easton. 2, | 
f = (ee NAME OF HOSPITAL OR INSTITUTION (If nahin hospitol, give styet oddress) & STREET ADDRESS 2 REIDENE 
= per > f rT 
Boc en t DS ves [] NO Gd 
c = a = ane a if 2 
a eee 3. NAME OF First ‘Middle ~~ Ipst 4. DATE Month Do Yea] 
ae ee cc Mietke | Sm 16 - Ol, 
2s ype oF prin S re C. a = 
se 258 5. SEX ©. COLOR OR RACE ty MARRIED [] NEVER MARRIED (_]| B. DATE OF BIRTH THES Tae be at “8 
s > F. i i 10 onths 10} jours. in. 
aes male. white wioowed Bx] over CO} 77/26/7186 a 
we fe 100. USUAL OCCUPATION [Gve kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. cnn OF WHAT 
es dur ‘of workiag lite, even if retired! INDUSTRY ? 
RIgg2 |" "Faantng tn enmany: con 
ea 3 aie) NAME rh 14. MOTHER'S MAIDEN NAM 
= 28 illian Nielke ORL 
G53 e e 
s — 
s € 
«= ia 2 he NYAS ASRS CS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a= a ‘es, no, or unknown 5s give wor or dotes of service] ie : 
& 5s ae : 215=_P-1771 | Sidney Mielke, Easton, Id. 
E A 
2 $e TB. CAUSE OF DEATH (Enter only one couse per line for (0),,(b), ond (c)) INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: Ac ube = Q i TH Ti 
Bes, : IMMEDIATE CAUSE (0) - 
pate <a - | DUE TO < = 
£2 ae Conditions, if ony, which gove (b) 3) ft de ¥ n 0S 
sa 232 tise to immediote couse (0), DUE T0 
cacao stoting the underlying couse 
35 8f2 last. (ma a () 
6 Ss — 
eS 485 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
~ofleec S z, 
higher 3c 3 3 ves} No 1 
2S S Ss 
= £52 & | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=s & | OR CONTRIBUTING CICAUSE OF DEATH 
32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Esa S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCU De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
sco 2 Hour o.m, While foctag,street, office bldg., etc.) 
ss = int 19 otwork C1 ctwork CI Q) é) 
2a 21. V certify that (I) (this hospi degeuged from Z WE Sto YO = 8 19 Ab thot (1) (we) last 
32 
Ze 
oe 
os 
of 
ae 
a 
sz 
ss 
eo 
Ba 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“f ~ 


aaa QI 


7 « 


Ey 
= 


pletely filled in by the funeral 


ve corbon popers. Poges | and 2 
event, within 72 hours ofter deoth. 


Om! 


lea: 


igned by the arom physicia 
-transit permit. Then P 
cremation, or removol, 


director, page 3 should be detoched for use os the burial 


should be fied with the Stote Dept. of Health prior to burial 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36732 CERTIFICATE OF DEATH 14735 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


a. COUNTY TiAl he = pea SITE Maryland b. COUNTY Dorchester, 


B CTY GF TOWN TF ove corporate is, © LENGTH OF STAY IN Ib Il « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ite RURAL 
wnt RUS or oe es ane, 4 di Rural, Rhodesdale : 
NAME OF HOSPITAL OR INSAMUTION (If nat in hospital, give street oa © STREET ADDRESS © B RESIDENCE 
¥ RFD ON A FARM?. 
C4) 1 ay ves C] no (Al 
7, NAME OF Fist Middle a DATE Month Dy ¥ 
ae OF lara ddie Hughe Mitche 4 DA H eat 
(Type or print) KXK anu A wee he f MM. se {DEATH VAe) 62/2 ei) CHE 
3, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 7 AGE Tn yes 
it 
Female Negro wioowe E] pvorco [| Jan. 11, 1917 eae. 
To, USUAL OCCUPATION (Sve nda work dane | Oh. KD OF BTSIESS OR TT BIRTAPIACE (County & Stote, or foreign country) TE EITZEN OF WRT 
ing goast ils, even if rt INDUSTRY COUN 
ving BG SAWS LIC red Home Dorchester County, Md. Usa 
TS. FATHER'S NAME T&. OTHER'S MAIDEN NAME 
John Hughes Bertha Aldridge 


17. INFORMANT Address 
Gordy. Mitchell, Rhodesdale, Md. RFD 


Re eau) Bt U.S. ARMED bh ‘ 16. SOCIAL SECURITY NO. 
es, Np, arunkne (If yes give wor or dates af service] 
Se i 220-01-0515 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEK 


PART |. DEATH WAS CAUSED BY: oh AD be 
"IMMEDIATE CAUSE (0) 


3B32X DUE TO 


Conditians, if any, which gave (b) ConzhreQ antkenrresx. Danesiiby 


tise ta immediate cause (a), 


stoting the underlying cause DUE TO 

last. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Ta WAS AUTOPSY 
3 a 2 
z vs[] no (] 
& | 20a. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il af item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [oc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (State) 
£ Hour a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 2 atwark CL) atwork C] 
21. 1 certify that (I) (this hospital) attended the deceased from___._.__, 19 0 ee , 19__,, thot (I) (we) last 


saw the deceased olive an_________—_'19__, and thot death accurred at_c 52 M, from causes and an the date stated above. 


‘2a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS, brrecror CI) pure [| 10-22-66 


Ww. Trewern 


Te. PHYSICIAN'S 224. ADDRESS 
NAME(Type) Robert W. Trever, MD. Easton, Maryland 

Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (state) 

FEAL eae) Oct. 24, 1964 Petersburg Cemeter Nr. Hurlock, Dorches Mec 


24, FUNERALDIRECTOR oe ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
7 f 
242 CMe. lob NOV 4 25 CCL tere, 
| 


q 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n 
34733 CERTIFICATE OF DEATH 14736 

a> h 
SEs T. PLACE OF DEATH” 7, USUAL RESIDENCE (Where deceosed lived, if insitution: Residence before odmission) 
go 1. COUNTY - a. STATE b. COUNTY 
5-5 \ Mi al len MARYLAND Maryland Caroline 
=e) 35 b. CITY OR TOWN (if autside corporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
I ite RURAL and gi it tc / 
Bes ile ce eh Ay, She. Federalsburg . 
= a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, five street address} d. STREET ADDRESS @. 1S RESIDENCE 
3 ge e moc, pt Hs yp, sh N. Main Street ier lee 
is se 3 ee i First Middle tost 4. DATE Manth Day Yeor 
ic) DECEASED | OF 
$52 (Type. or print) Sth e JB rinsfieJd]oRR 1S DEATH {fo 19 6h 
Ea e = S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH SE Ae ae TF UNDER ae 5. 

3 ost binthda in. 
gi 2S Female White WIDOWED vivorceo []| May 17, 1886 80 a 
22.5 10a. USUAL OCUFATION {Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 
oe di ing life, if retired! INDI A 
i vrai gupework |" “Home Dorchester County, Md. 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 William Winfield Brinsfield Mary Wheatley 

2 
£ me 15 WAS DECEASED EVER NUS ARHED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 

s Yes, na, ( fi i 
SE UWS, fe GOA earch Gen. I. Sewell Morris, Alexandria, Virginia 
rt 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) TNTERVAL BETWEEN 
£35 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
= A IMMEDIATE CAUSE (a) PA hd ne 
Se TI DUE TO 
3 Conditions, if any, which gove (b) (LIE bonny tine front G eal 
or tise ta immediate cause (0), DUE TO 


stoting the underlying couse 


ZOE ) 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 she wc yes [] NO 
© | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Gunty) Grate) 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
5 p.m. 19 atwork L)_otwork C1 

21. | certify thot (I) (this-hespital}-attended the deceosed from_2 OCF __, 19. Gzto__26 Ot 9_ G5thot (I) (we) lost 


saw the deceosed olive on__ ‘7 CcZ _19_& 7 ond thot deoth occurred ot 
‘22a. SIGNATURE 


M, from couses ond on the dote stated obove. 
2b. DATE SIGNE! 


|. 4220 
Oct. 12, 1966 


ATTENDING MED. STAFF 
PHYS. BL pirecror CO pays. 
7d. PRES on, Maryland 


should be fed with the State Dept. of Health prior to burial, cremotion, or remove), ang 


director, page 3 should be detoched for use os the burial 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
c REMOVAL pect) Oct. 14, 1966 Hill Crest Federalsburg, Maryland 
Se 4: RAL DIRECTOR sg ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTHAR'S SIG) ATURE) 
5 (4) q aye. a4 
Mie SN CAS A Kent 7 d A one OCT 17 1946 i “Gg @ 


MAARYLAND S E DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mandy: 
3 6736 : 14732 
a = 3 #) 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
7 $4 e e, STATE b. COUNTY 
g ri Talbot “ % MARYLAND || Maryland Talbot 
£ =23 b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town] 
~ 3as write RURAL end give neerest town) | F | . 
“ £78 Neavitt | Life | ss Neavitt he 
= Bsa . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! oddress) 4d. STREET ADDRESS e. IS RESIDENCE 
eo 5 Eee | ON A FARM? 
So 5 | 
aE a yes [-] NO 
3 3%= |awameor 2 = tn z a 
& 25y 5 bast Dey Yoor 
s 2 Kiss DECEASED 
g ae (Type or print) WILLIAM FRANK NEWNAM, Jr. Cctober 14, 19 66 
o 86s 5. SEX /6. COLOR OR RACE|7. married fe] NEVER MARRIED Do & DATE OF pint 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$2 2 2 . i last birthdey) |"Months j | Hours | Min. 
@ 88s Male White WIDOWED [_] divorced [_] June 13, 1911 55 yn. 
6 ses TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= 298 done during most of working life, even if retired) | 
B BS Mechanic ____| Farm Equipment | Neavitt, Maryland | USA __ 
- Bike 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
€ ga Pee 
8 332 William Frank Newnam | Blanche Wayman 
é é = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address vy or 
£ Ses (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
“= 4 
a g=6 No___ | -- 217-05-3705_| Mrs, Elva J. Newnam, Neavitt, Maryland 
fetes 1B. CAUSE OF DEATH [Enter only one, couse per line for (e), (b), end (e.] py we «CP INTERVAL BETWEEN 
a 
Sof5s PART I. DEATH WAS CAUSED BY, Et Ree 
3 eyae IMMEDIATE CAUSE (0) cd a 
£ = = 
Es Bass DUE TO. 
zecke Conditions, if eny, which b) 
ee eS geve rise to immediate ceuse ZZ. | ; 
£205. (®), steting the underlying ~~ DUE TO 
ie! 2 cause last. (e} . 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
fe] SS P 
2 2 9 ERFORMED? 
4 5 < yes [] NO 
= = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (dF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Dey, Yeer PLACE OF INJURY (Home, ferm,' 201. (City or town) (County) (Stete) 
ray Hour fectory, street, office bldg. ete.) | 
= i 


2 


, that (1) (we) last 


certify that (I) (this hospital) attended the 
saw, the deceased alive on... 


sed from. 3% 
and that death occurreg #2779 M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF NED 
Mp, | PHYS. "AK onecror (1 prs. [ vA (45) Sf 2 Go 


22d, ADDRESS 


GUY M, REBSER/ Jr., M. D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify} 


Burial Oct_17, 1966 | Neavitt Cemetery Neavitt, Maryland 


JERAL DIRECTOR'S SIGNATURE » ADDRESS 25e. REC’‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cei ME FEA SS ATN 
fy 


filed with the State Dept. of Health pri 


VR AIS @ 


20M S-63 - 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the buri 


be 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Mage 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


( Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14738 
ez 3s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ye 
sos a. COUNTY _—_ o. STATE b. COUNTY - 
275s MARYLAND ‘A 
5 3s b. CITY OR TOWN (if outside corporote limits, G "ays OF STAY IN Ib ¢. CITY OR TOWN {If outside corpbrote limits, write RURAL ond give neorest town) 
c= fee write RURAL ggd give neo ad a C 
ae A PER {7.3 
peer d. NAME OF HOSP! im OR LO Wy Hy, not in hospitot, POE street Kaus d. STREET ADDRESS e. PS aah 

L bas wet 


, within 72 


3. a IME OF First ita | Lost 4. DATE Month Doy Year 
ECEASED F 
7 t Lop QD, ohe DEATH J Se Ve 


ae or print) DCL 
IF UNDER | YEAR 


& COLOR OR RACE zz) 22 (ep NEVER MARKED [-]] & DATE OF BIRTH = | AE yes 
Igst bipthdoy) Min. 
ye? Meg £6 wioowen [] owvorceo CI] Tuy. /908 “” 


ton and campletely filled i 
se remave carban paper 


and in any event 


~ 


_ 


12. CITIZEN OF WHAT 


(Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY: 


PIPES FIA. CES P ER. 


100. USUAL OCCUPATION oe kind of work done 
igy most of, working lite, even if retired) 


DPQOKRE & 


13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 


f 
fi 


, or remava 


The low requires that the death certificate be executed within 24 haurs after death. 


= 
ey 
= 
= 
2 
= 
& 
to 
= 
2 
=] 
= 


After this certificate has been signed by the attending 
directar, page 3 shauld be detached far use as the burial-transit permit. TI 


should be fled with the State Dept. af Health priar ta burial, crematian 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3S 
=> 
=e 
as 


Y 
UN Known MBE SEER 
th WAS. Uy ee ety US. ARMED pies f é V6. SOCIAL SECURITY NO. 17, INFORMANT 2 Ze 
‘es,no, or unknown) |({f yes give wor or dotes of service’ a 4 
Ds 3-6) Sas ate fee: Le Std 


1B. CAUSE OF DEATH (Enter only one couse per line nee 9 (bg gnd (c}.) INTERVAL BEEWEEN 
OMS AND OFATI 
na eanclanait how cis Lage ways 

a DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse bel ae 
fast. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves [] NOX] 
20. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o.m. While Not White foctory, street, office bldg., etc.) 
ot work at work 
21. 1 certify that (I) (this haspital) attegded the deceased fram_2° 2&7 19 oO , 19.26 that (1) (we) last | 
saw the deceased alive on LZ¥GH 19 &@, ond that death occurred at i fram causes and an the date stated abave. 


Tho. ay), ry % Se aoe a ae 7b, DATESIGNEO 
he CN tin M0. PHYS, DY pinecone CO) pus. CO] va DOL SG 


‘2c. PHYSICIAN'S. Ve 22d. ADDR a 
MNES YY oe S70 HARRIS 01 pecy Caer h——— 
730. BURIAL CREMATION, 236. OATE THEREOF Z3c_ NAME OF CEMETERY OR CRRHATORY 2d. PTOATION ce (GR) or Town) (County Store)? 
Poy yee : , ¥ 
: Py nnn = CL, C Ke ‘Kewl CH Gi 
rT Log DIRECTOR 7) ras Faje Hib, REGISTRAR’S SIGNATURE 


Det 23 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16736 CERTIFICATE OF DEATH 1 47 29 
sidence before admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re 


a. COUNTY = 
v7, Lb ot inane a. STATE Maryland b. COUNTY 7a. lbot 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporat if it town} 
crite RURAY fa Enotes) rv ( rporate IImits, write RURAL me give neares' ) 


/ na, 7 year /nappe Lo thy, 
d. NAME Of SPITAL OR INSTITUTION (if not In hospital, glva street address) || d. STREET ADDRESS 6. ae 
hain Street Main Str0ed yes[]_ no 
3. NAME OF Middle Last 4. DATE Year, 


First Month a 
Pee Benjamin Franklin Owéten; Sas | Sam 10/15” 566 


5. SEX 5. COLOR OR RACE | 7, MARRIED). ] NEVER MARRIED[~]| ®- DATE OF BIRTH 3. AGE (in yeats dn TU 
os lonths ays jours in. 
yrs. | | 


male white WIDOWED [7] Divorcep [~] 1/7/1904 
TL BIRTHPLACE (County & Stat, or feria entry | 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Please remove carbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 


1/65 


Te h 
Willian tl, Outten Many Co Lewis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, ne, or unkown) | (If yes give war or dates of service) 27-90-8322 fins; B, i Outten, Trappe, fied: 


no 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]___ . eRe rLG ELE Ne) 
PART |. DEATH WAS CAUSED BY: 4 we eee ae . SELENE 
IMMEDIATE CAUSE (2). Me heen 
a) | 
a , DUE To = 
Cenditions, If any, which ) Coeereaty etliies oleon., CH / 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) | 19. AG Ae 
= ae a ? 
$ ves[] no[] 
= 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fi Hour a.m. factory, street, office bldg., etc.) 

a While Not While 

Ss p.m. 19 at work [_] at work 


21. | certify that (1) (this hospital) attendgd-the deceased from. , 199%, to_12 04 , 19&&, that (I) (we) iast 
saw the deceased alive on. 19ee and that death occurred at_G& M, from the causes and on the date stated above. 


Za. SIGNATURE ¥, | 2b, DATE SIGNED 
Gitirn Lite, Ae mo. PRS ° PX Bintcror CO] Paves, | 472 ae 
Ze. PHYSICIAN" 224. ADDR 
[__nae ey esToN HAR Ris 24 | ies ilek. hag PONT aa 


23a. BURIAL, vipect | 23b. DATE 19% 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Buse see | 10/77/1966 | Spring Hill Caston, tid, 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


MAURICE E.. AEWNAAL & JON, (aston, filets ore OCT 20 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<. ) 14737 CERTIFICATE OF DEATH 14740 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 7 


Pages | ond 2 


within 72 hours ofter death. 


leose remove carbon papers. 


ond in any event, 


P 


transit permit. Then 


igned by the attending physician ond completely filled in by the funeral 
, cremation, or remova 


The low requires that the deoth certificote be executed within 24 hours ofter deoth. 


| or attending physician. 


e 3 should be detoched far use as the burial 
d with the Stote Dept. of Heolth prior to burio 


fle 


Poge 4 may be retoined by the hospi 
should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


Bs 
=z 
<a 
ss 


a. COUNTY ee gs 0. STATE b. COUNTY . 
Le [i MARYLAND Maryland Caroline | 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town oy, - 
ashen esi Greensboro Os 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS bi e. IS RESIDENCE 
North Main Street avian 
Memeo vi <2 ves L} No 
3. NAME OF First W Middle = Lost © DATE Month Day ‘Year 
AS 4 F 
Type or print) fus s bia rrten Gnde DEATH 42 (7 WCE 
S. SEX 6. COLOR OR RACE 7. MARRIED ay ween MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR IF UNDER 24 HRS. 
ont: last birthday) [Months | Days Min. 
Female White WIDOWED oworced [] | 9-1-1895 ye. 
100. USUAL cfaeunateg end ata done 10b. Ney BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. FEN OF WHAT 
dui tof working life, if retire INDUSTRY. ? 
rere el mrcape gg ete one Maryland Uga 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H. Ward Rhoda Dill 
te WAS oO EEN U.S. ARMED ee I sees 16. SOCIAL SECURITY NO. 17, INFORMANT Address. 
eS, MO, URKNOWN, yes give wor or lates of service, 
fs 219-05-521]A Anna Deaner Greensboro, Md 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET 
IMMEDIATE CAUSE (0) 
uf OuE To 
Conditions, if any, which gave (b) 
fise 1o immediate cause (a). DUE To 
stating the underlying couse 
lost. iG) 
ez PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9. eae 
Fs = ee aE 2 
3 vs] no BK 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) {County} (Stote) 
& Hour a.m. While Nat While factary, street, office bldg., etc) 
p.m. 9 aivor LD atwot. LI 


to____ SS, « 19__, that (I} (we) last 
, fram causes and on the date stated above. 
22b. DATE SIGNED 


21. 1 certify that (I) (this ee atte, the deceosed from 19 
saw the deceased alive an_Z em 19.4.6, and that deoth occurred ot Z 


~ SIGNATURE 
came a ATTENDING MED, STAFF 

PHYS. RL precroe OO pus. 0 
2d. ADDRESS 
Stephen P, Carney, M.D. Easton 


Ba, Lele CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
RE if 
ieibeanitc wl 10-22-66 Greensboro 


eon Ora iA 
259 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S IATURE 


E-Praharr) J roemalroro, Wil lon OCT 24 1966 fllonbes Vee 
Ace 


De. PHYSICIAN'S 
NAME (Type) 


ie 5 may be retained for your files. 
hin 72 hours after death. 


1 ahd 2 with the State Department of 


h form PM3, 


° 
a 
a 

a 

$s 
=] 

4 
5 
£ 

=) 
© 

ee 
$3 

” 

2 
e 
a 

a 
3 
a 
o 

a 
ry 

ua 
oO 
2 
— 
2 
< 


its designated agent, prior to burial, cremation, or removal, and in any 


e 
a 
2 
zz 
Sk 
oz 
S5 
e cs 
a8 
ef 5 
03a 
ee 6 
.* 
388 
SES 
a 
z ae 
“= 
$3 
255 
@oo0 
224 
23° 
4 
Ego 
2 oe 
ole 
=— me 
S20 
= aH 
£30 
coum 
o Sk 
£ 
=2a 
38 
5 
ga 
326 
2 
.-3 
34 
a to 
Lal 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14738 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14743 


1 Ay OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca befora admission) 
SSO ¢, STAT b. COUNTY — 
Talbot . MARYLAND Manyland lalbot 
b, CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 
write RU! L and give nearest town) 7. + 
‘ - ‘ i 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! address} d, STREET ADDRESS. e@. IS RESIDENCE 
ON A FARM? 
| yes {_] NOf_] 
3. NAME OF : =: First 7 “Middle % 4. DATE Month 7 Day Year 
DECEASE! OF i 
imeem — Ellen A, Richardson 4 | tam 3 whl 
5. SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) i j 
5 i Months| Days | Hours | Min. 
F emale uhite WIDOWED [Aj] pivorceD [7] of. E/]h 1888. a yrs | | | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foroign eountry) 12. CITIZEN OF WHAT COUNTRY? 
wees most of working life, even if retired) 


fi SA 
13. aaa ‘i 14, Manyland i . U. = 
Levin Pritchett Frances Adams 


15. WAS ohonn es IN es ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
(Yes, no, or unkown! ly es give war or datas of sarvica) ae . 
tte | 213-01-8965| D Anthun Pritchett, Jn. Washington, D.C. 
18. CAUSE OF DEATH [Enter only one eougfpar line for (a), (b), and (e).) 5 A ae INTERVAL BETWEEN 
. 7 ET Al DEATH ) 
PART I DEATH WAS CAUSED BY: YP eral Te ber edie oF 
IMMEDIATE CAUSE (0) Me oye BEAL ca aes e Pa 
DUE TO 
Conditions, i any, whieh (b) ——~. Ane 
gave risa to immediate cause } 
DUE TO 


(a), stating the underlying 


weause last te) = a = 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
PERFORMED? 

E 

S a. ves [] No [] 

& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 1B.) 

& PRIMARY [) or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stata) 

rt Hour a.m. While Not While factory, street, office bidg., ete.) | 

Fe eK 19 at work [_] at work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy ja Inspection ma Inquiry el and in my opinion 
death resulted from: Natura! causes mM Accident (En Suicide Go Homicide oa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


: 
ACTUAL Q ED. 
Soe bit fs ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNI 


Si tiae : } W 7 iy fr orn MEDICAL EXAMINER [FJ~ vi O-3- G zZ 


NAME (Typa) Address (Streel, city, town, or county) _ 


22s. BURIAL, spe | HOVE T1066 | ee ae er boty | oT Token hi Mi or a ~ (Sale) 


23. FUNERAL Dil 


”MMURI. E. NEUNAM & SOV , Easton; Meds) 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pe OCT 7 fOLennbsa accept. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14739 CERTIFICATE OF DEATH 14742 


ny event, within 72 hours ofter dea << 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
5 a, COUNTY-—4~" = a. STATE Map y b. COUNTY 

- Jape MARYLAND ARYAN D ALB eT 
3 b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If ay core limits, write ie ee and give nearest town) 

o _wtije RURAL ond give pearest oo > = PF = \: 

— wReAaL Pay Teas LK, Ae? Dat bef ~ ao -/ 
5 

a! 

° 

. 


&-NANE OF HOSPITAL OR INSTITUTION {IF nat hospital, give sheet addres STREET ADDRESS ©. & RESIDENCE 
A ON’ A FARM? 
{ SUEMERIAL TeESPIT A ves [J] xo GE} 


4, completely filled in by the funerol 


£ 
S 
3 
to 
s 
2 
e 
a 
c 
= 5 3 KARE OF 8 gD Middle L ] 4. DATE jonth Day Year 
3 READ, WW 00cm, Bkiowenttons| x 
= 3s ype or pint) WV peat © 
2£ = 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
2 3 /, & QO last birthdoy) Min. 
Ea / wipowed [_] ovorceo []| B/S a7/y op LG We 42 
o OS 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
= during most of warking lite, even if retired) <7 INDUSTRY wer J. courts i 
2 p es bre 
> iw%o LY ge = Yad AR Or 
2 ‘gas 13. FATHER'S NAME fe 14, MOTHER'S MAIDEN NAME, 
= #2es ne] A —= ; 
S) aac Wirrsnsa © SHAN WAL ATES potato 7 
eS aes. 1S. WAS DECEASED EVER TN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 4 
Ss tv k ie it ‘dgtes of 25) 
oe Bes ‘es, nagor unknawn) {I Any or tes en service] 
3 BE Vees We Lede a1 - te ZY Ud Dera d Snanprp ap ~Ensren, [ts 
2 3 ag B. CAUSE OF DEATH ict! ea ‘ane cause per line for {a}, (b}, and (9) INTERVAL BETWEEN 
= £3 2 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
BesSs IMMEDIATE CAUSE (0) 
came Tee f 
ae mt 
22228 Canditians, if ony, which gave ) Unhtnoumr 
aad 22 2 rise to immediote couse (a), DUE To 
foeceo stoting the underlying cause 
35 825 Bis soe eels. 
= s 28 oa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
232 S a ees PERFORMED? 
£ofge Ss ; 
= = yes] wo (] 
35276 S 
Zs gs2 = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
see 
Say ae re 
23822 = SEES, oi) 
Beas S S [Hc TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | -20e, PLACE OF INJURY (Hame, farm, | 20% (City or town) (Guntyj (rate) 
& 2 oe mA 2 Hour a.m. While Not While foctary, street, office bldg, etc.) 
CS Se = p.m, 19 atwork L) “atwark CJ 
Be eed 21. 1 certify that (|) (this hospital) atjended the deceased from. 19 , to, , 19__., that (1) (we) fast 
Fea 2eése saw the deceased alive an, 19 and that death accurred at4"-244 M, fram causes and an the date stated abave. 
& ae Ess 7a. SIGNATURE EE a ange 2b. DATE SIGNED 
Ss2cs RooGent W.Traveu moi ame oirecror Opus. O 
=o v= 7c. PHYSICIAN'S . 
Qene= % 
eescs / NAME (Type) 
a! ee 
S-Hss | 
$ 3 ee = se 230f BURIALA ane 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State 
>a ee OVAL (Specify) = Pe oe 
et oo" N va, Oz L1G9hb SR ava Himes OD wee JAAD OE 
VR ATS (4) , : > L 


LD ODRESS ae 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
(7 
le XL \ om OT 21 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14760 CERTIFICATE OF DEATH 14743 


ee 
— 


f 


Tob. KI 
i 
al 


rs 
PES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Sos a, COUNT a. STATE b.COUNTY = 7 
5-5 0 y, MARYLAND { lalbozt 
Sate a Oo 
235 b. CITY OR TOWN (If autsde corpordte limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
= g 
= e 2 ite RURAL and giv nearest town) ) 
pe 5 Q ONO (aston 
in wo: CLA 4 Ad, { 
ees GLAME OF HOSPITAL OR INSTITUTION (IfZnch in hospi, five street addres) d. STREET ADDRESS e. 1S RESIDENCE 
> Br 7] H7 N: iy . Sé ON_A FARM? 
2g ALKA 8 s G, o aA Mn. Dts ves L] No 
eS 3, NAME OF Be if Middle Tast 1. DATE janth Doy Year 
pat eee of y (Se Hi LAL AS coed O Le 9 
BSE ype or print) 14 fX \ pA _j O-"* ms 
foe 6. COLOR OR RACE | 7 MARRIED JX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years LIFUNDERTYEAR_| IF UNDER 24 HRS. 
Eos Be last birthday) [Months | Doys | Hours ] Min. 
2e= rite wiooweo [7] pivorceD [1] 
2 
see TOo. USUAL OCCUPATION. (ove kind af wark done ND OF BUSINESS OR 

5 


1 2 1? a YIs. 
11. BIRTHPLACE (County & State, or fareign country) 12. Hue? WHAT 
aroline Naryyland CN 


during nase warking life, even if retired) Way 
it 


ALA 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAW he pega. 


The low requires that the deoth certificote be executed within 24 hours after death. 


oO 
SEs David B; Shinnen, Sa. KkenencXKenesc Kohn, 
£ =~ © E WAS DECEASED iy aT Ca ~ | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ae es, na, ar unknawn) |(If yes give war ar dates of service! Z " S 
SES io" | 219=H=-5916| Ins. David By Skinnen, Easton, lid? 
5 
ce 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)] : TNTERVAL BETWEEN 
2 
ei eke PART !. DEATH WAS CAUSED BY: 1 : : = ONSET AND DEATH 
ee & IMMEDIATE CAUSE ()_ Hoda Barnes dAbLa te) 
oS DUE TO 
‘er 22.9 Conditions, if ony, which gove 0) 
=. tise ta immediate cause (a), 
S z a5 stating the underlying cause lh 
£3£t last. a @ 
caps at 
Bess PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Seve Ss =. aa PERFORMED? 
5 POS Ee yes(_] No (] 
ro Ss 
25852 = | 200. ACCIDENT WAS UNDERLYING C] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= £usea S 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 20f. (City of town) (County) (State) 
oe £3¢ g Haur a.m. r while oO Nat While oO factary, street, affice bidg,, etc.) 
Z>So8 pr. : Lit wark at work 
S35 =e 21. | certify that (I) (this haspital) attended the deceased fram__..._.__—=_—_, 19___, ta , 19__, that (I) (we) last 
me zest saw the deceased civ ne FL Zale and that death accurred 06 alam, from causes and on the date stated abave. 
geese 72a. SIGNATURE 2b, DATE SIGNED 
2g wz i ; ATTENDING MED. STAFF 
Seka W. eru MD. PHYS. OD orecror CO pays. O 
oo52 7 22d. ADDRESS 
a2>lc= , Dc. PHYSICIAN'S [ 
zrgts / | [™ iim Robe 
uw So 
$ 2s 2a 230. BURIAL, CREMATION, 23, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
S22 REMOVAL (Speci . : 3 
et oss witat —_| 10/20/1966. heatentield entreville, iid, 
7 i. 24, FUNERAL DIRECTOR popes ? 2So. REC'D BY REGISTRAR 94 ae REGSSEBAR'S SIGNATUR| 
VR AIS (4) (\ vA ~ 7 f , 4) y a bg 
DMV | 7Vi-sssd aps a igamnenat) KBetos), WAY. | ome! 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


sician and completely filled In by the funeral 
lease remove carbon papers. Pages 1 and 2 


, cremation, or removal, and In any event, within 72 hours after deat! 


i 


After this certificate has been signed by the atte 


TO FUNERAL DIRECTOR: 


het 


transit permit. 


director, page 3 should be detached for use as the bu’ 


should be filed with the State Dept. 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND 


14741 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OUNTY Se 
{ es a. STATE Maryl and >. cpunty Carolin¥ 
b. CITY OR TOWN (if outside cory 2a limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate itmits, write RURAL and give nearest town) 
write RURAL and give pod ial gies 
E 5S hes soldsboro ; 
a. NAME DF HDSPITAL DR ath OA (if not in hospital, give street aang d. STREET ADDRESS ie Ts AESIDERCE 
T 
ee VaR, None yes[]_noF] 

3. NAME OF 

DECEASED First Middle Last 4. Fale Month Day Year 

(Type or print) tse noth, DEATH | hag Tas 19 6G 
5. SEX 6. dy OR RACE )7, maRRIED[—] NEVER MARRIED[] | 8 DATE DF BIRTH 3. AGE (in years (FUNDER I YEAR IF UNDER 24 HRS, 

day) | Months | Da Hou Mii 
Male White wippwep [3 pivorceo(]| 7-24-1894 ve : | ii Z "i 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. bili fie*l Pea EeS OR 11. BIRTHPLACE (County & forei| 12. CITIZEN DF WHAT 
dy ine pest of worki ies even If retired) l See cnt CDUNTRY? 
tired Farmer Maryland 
13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gouldsborough Smith Susie Laramore 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, ie [ee ee na 
2197-44-205 Wilson Smith Goldsboro, Maryland 


of Health prior to burial, 


. 24. FUNERAL DIRECTDR ADDRESS 
QW Ae ees) arb a rn) Shtony Ororo , wd- 
by f 


18. CAUSE DF DEATH [Enter only one cause per,ine for (a), (b), and (c).. 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: f NSA dag 
IMMEDIATE CAUSE (a). 2 Aro 


/ DUE TD 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the ¢ DUE TD 
underlying cause last, (o) 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. WAS AUTOPSY 
= > se 2 
é ves (] no 
z 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part It of Item 18.) 
& | OR CONTRIBUTING [} CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work |_| at work 
21. I certlfy that (1) (this hospital) attended the decease from 2—_OcT™  ,194G tp__@ O , 19. that (I) (we)tast 
saw the deceased alive on? OF ig 6 2 and that death occurred at 3&my, from the causes and on the date stated above. 


22a. SIGNATURE 


ol oer DATE SIGNED, 
3 4p, Teen 2) BA Ct bp 
ephen P, Carney, i oa eae 

Easton, Meryland __Oet{10/66___ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
et cael f) Q 
10-9-66 Greensboro 


22c, PHYSICIAN; 
| NAME (Ty 


Greensbor Marvils 
25a. REC'D BY REGISTRAR 4 25. REGISTRAR’S SIENATUR 


DATE OCT 11 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


sy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and completely 
director, page 3 should be detached for use as the burial-transit permit, 
Health prior to burial, cremation, 


should be filed with the State Dept. of 


VR AIS (4) 


20M 


Then 


> 


2.\ Asean Senna Ena Salsas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14742 CERTIFICATE OF DEATH 14745 


sXs 
228 1.” PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 i 
ae Tei bot wenn || “tayLend b. cOUNTFa) bot 
of b. ie! if Asie cer pee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
mon give rest town) of 7 
a Easton om 7-6-66 Rural-Trappe Los/ 
3 Fe = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. PaaS ale 
SSR onl u as ? 
SRs5 7 HOUSE IN THE PINES EASTON RW4..3 BOX 95 ves] noF*) 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
23> DECEASED . OF 
Se (ype or print) Ethel Robinson Spicer DEATH 10 10 19 66 
S 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 3 YEAR |IF UNDER 24HRS, 
23 7. MARRIED ["] NEVER MARRIED} en yee fa eee ea 
y) 0 Hi Min, 
22 female white | wiooweo Fy olvorceD [-] April 10, 190k 63 yrs. Gi | lean 
-s 103, USUAL OCCUPATION (Give fpcotaenase 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forein country) | 12. CITIZEN OF WHAT 
gz "‘ioisenmte. One Dorchester Co., Maryland USA 
ac 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Joseph L. Robinson Alexina Navy 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


17, INFORMANT Address 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


i Raps OWN Mrs. Arthur Fehsenfeld, RFD, Trappe, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for E. (b), and ‘e a] wo. o SSE 
PART I. OEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). mre epee 5 a NST At 


f OUE TO 
Cenditions, If any, which 
“ é - (b). 
gave rise to immediate 
cause (a), stating the DUE TO Re % 
underlying cause last. 


(c). 


FS PART II. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO OEATH bat TO a8 oe INPART1(a) {19. hee EBay cl 
i <= a a 

é YES ta no [] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, tom 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_] at work 


21. | certify that (1) (this hospi icin ie Ee ased from to PA. (9 19 OO that (I) (we) last 
saw the peer PSST alive on. and fiat death occurred a , from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
M.0. ee Ol fws DO] lo. co. 6h 
22c. PHYSICIAN'S 22d. ADOPESS 


NAME (Type! 

I Pr ie Sheperd Krech Talbottown Lane - Haston, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pemearce Maryland 


REMOVAL (Specit 
BaBEHA pect 


2a. eects R aera RE 
DATE 9 It T13 3 pe i } f 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 14763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14746 
7. USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission) 
i T. PLACE OF DEATH NAL saline Kenta 
COUNTY eee ° 
Sepye, 5 ‘ Talbo ¢ MARYLAND MPR v/a ad. 
32 2 € 3 b CITY OR TOWN a. duiside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest jown) 
> ; anes write RURAL ond give nearest town) t 
Sse Es QUEEN ANNE Gusen APWNE. / 
r 2 or ec @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) &. STREET ADDRESS © SRE 
Se Sac " vis [J Noj 
232 82 = = 
= 2 3. NAME OF First Middle Lost 4 DATE oy Doy Year 
Bet Ga 
DECEASED 
Sg Bc oe fa (Type or print) Zee / (tidal raw fr ved Dea en 
S565 ££ 5. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] ATE ead BIRTH ape TEND TAR IEUNDER 20S 
Son ia i) /e.| NEGRO winowed [7] DIVORCED a tb /Git 
see es 1D, USUAL OCCUPATION [Give ingen 1b. KIND oF BUSINESS OR nN. STR (Stote or foreign a 12 CEN OF OE 
£2 & during most of working life, even if retire AS 
roe © rs AADOLE PactoRY Mapey ban 
Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
sE2 ts Mil 
£2 a. ; 
=o oo sOLELL 45 Lown WME MUMER 2 
oe fs 1, WASDECASED EVER INS ARMED FORCES? 16, SOCIAL SECURITY HO 7 be) as ress 
». ro) .— @s, No, OF UNKNOWN, yes give war of dotes 
gee Es lve N- 0-409 tHE fear ~ Perkins Queen Anne Mo. 
x 2 = 6 E 18. CAUSE‘OF DEATH (ett oniy-one couse per line for (0), (b}, ond (c).} EAL BEEN 
B23 € Ss a IMMEDIATE CAUSE (0) MYOCARDIAL FAILURE 
SSS ar Rae DUE TO 
B32 22 Conditions, if ony, which gove () CHRONIC MYOCARDITIS YEARS 
“ego 2 = tise to immediote couse (0), DUE To 
2 =a a of gd the underlying couse é 
Soo wn st G 
Rese) os — 
Ses 2 2 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
te — 2 
See Pe 2 ves] No Og 
a. oo - 
a2) Ee . © [ite CENA SEW Db. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=> Be &% | PRIMARY [1 or CONTRIBUTING 
@bsusa © | CAUSE OF DEATH. 
2 ee = S [apc TIME OF INJURY Month, Day, Year 7d INJURY OCCURRED | De. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (Siote) 
=sc - > 3 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Zoos PF = pm. 9 ctwort Le ctwork Ll 
uss =I zi 5 7 A 7 E ms 
ees sg 21. | certify that | took chorge of the ae described obove, held an Autopsy [_], Inspection & J, Inquiry [_], ond in my opinion 
e@ Sse5 5 death resulted from: — Noturol co ae , Accident (J, Suicide (FJ, Homicide [1], Undetermined monner 
Bases CHIEF MEDICAL EXAMINER [7] 
225852 Ba wp, ASSISTANT MEDICAL EXAMINER [_] 22: DALE SCN 
a re SIGNATURE 0. G 10-24-66 
Esles5 Byars F 0 R DEPUTY MEDICAL EXAMINER 
R&S zz =~ NAME (Type) WELTY Address (Street, city, town, or county) 
wae = 
eget&ts jo. BURIAL, CREMATION, 7b. DATE THEREOF 2Bc_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= = 
ett=no REMOVAL [Spedty) Y-L6- 66 Spwo nw Cé mePERA QUEEN ANNE ZBY Wile i 


af 2 74. FUNERAL DIRECTOR ADDRESS 25b. REGISTRARS SIGNATURE Pf 
“aie” |Aerege Mtaebete Easton, Md |w Gl 4° W396 feCorlag Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 
> 1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Ta74y 
a | 16746 CERTIFICATE OF DEATH 
Re nee 
253 1 ore ‘abel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ad B > a. STATE b. COUNTY bens 
27s Talbot MARYLAND flaryland Talbot 
Sos b. CITY OR TOWN (if outside Fuad limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write Sete and i nearest town 
= 8 { tees Easton Db =) 
& 3 on d. NAME OF wa fe INSTITUTION (if not In hospital, ge street address) || d. STREET ADDRESS a. ee 
oo 
eee 414 S, Aurona Street 414 S, Aurora Sineet ves] nolL 
os 55 3. NAME OF hae Middle Last 4. DATE Month ‘Day Yea 
D2 DECEASED 
Bae (Type or print) ang € Canon Sd#evens Bean 117% , 306 
Soe 5__ SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | 8 DATE OF BIRTH E (in years [IFUNDER 1 YEAR TeTNOR ZAHA, 
ofa = ree ete Ue Ee ee 
é st a Months | Da Hours | Min. 
EEE Female | white wipowen [7] pores ]| 9/9/7920 ug (ee j 
oa 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTH ITIZEN OF WHAT 
s 25 es of pt ae ffs even if retired) uy INDUSTRY vee pea poe mies =) “5 TRY? 
Se laine 
ava 
es 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BEE 2» Albert Stevens Kathleen lilornris 
15. WASH EcERSEREVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY NO. 117. INFDRMANT Address 


(Yes, no, of unkown) 


pa 004144483 | Col Robert We Ewell Honolulu, Hawaii 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; s SAVETIAND DENT 
IMMEDIATE CAUSE (a). Novas 


(If yes give war or dates of service) 


|, cremati 


/ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WASRUTOPSY 
PERFORMED? 


Yes [] no 1 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work[_] at work 


2De. PLACE OF INJURY (Home, farm, 


‘2bf. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


21.1 ivtly that (I) (thischespite}- attended the deceased from 19. to. that (1) Awmtast 
saw the deceased alive on_Ocd /& 19 AG, and that death occurred a , from the causes a Li the date stated above. — 


by, 7$/ 
ATTENDING starr 
M.D. ( Biktctor 0 


ib “esr ees oe : 


23a. BURIAL, CREMATION,| | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Cveid 


Goes EMOVAL pea 10/20/1966 Paws, (epee Wash: in ” Lon, DS ° 
24. URI aaETOR ADDRESS 25a. REC'D BY REGISTRAR| 25b, REGISTRAR’S SIGNATURE 
wnt (Ce. NEWNAN & SON, Easton, Md, wee OCT 21. 1966 [eit siege 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


20M 


\ 


physician and campletely filled in by the f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease remave carban papers. Pages 


fica 
en p 
aval, andin any event, 


y the a ag 
hi 


urial-transit permit. 


8 shauld be filed with the State Dept. af Health priar ta burial 


,crematian, ar rem 


| ar attending physician. 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


£ 
3 
s 
3 
2 
= 
s 
S 
= 
2 
2 
= 
ea 
2 
= 
2 
2 
fe 
= 
s 
= 
= 
a 
= 
= 
a 
°° 
= 
a 
= 
c 
= 
= 
= 
[- 4 
o 
7 
= 
= 
= 
Ss 
i=} 
= 
i=] 
= 


< 
5 


A 


» 
8 
= 
S 
& 


‘ 


DECEASED : OF 
(Type or print) / hema. i) LO. | DEATH 
TSK &GOLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH TAGE Tn one 
5 ; jo 
AL Hire wiooweo 5d ovorco []| cr. & - (898 Se Byte 


100. USUAL OCCUPATION (ENP kind of work done 10b. IND OF ESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
INDU: 


Min. 


Z ee he 
bel 


12. CITIZEN OF WHAT 


e ‘ W AR Ec COUNTRY? U S A 
14. MOTHER'S MAIDEN NAME ¢ 
Mig tee Lie. 


14745 CERTIFICATE OF DEATH 4 
rs 4 j = - . 
5 eae (Mf Pace OF beara 7. USUAL RESIDENCE (Where deceosed lived, if institution: Adah admission) 7 
Ss 35 o. COUNTY o. STATE b. COUNTY 
= S-5 Tplbo] MARYLAND MAR LAND @ cen Anwe 
= s B-TIY OF TOW UF outs expr Ws C LENGTH OF STAY IN Tb || < CITYOR TOWN (If ovtsidd corporote limits, write RURAL dhd give neorest town) 

Pad write RURAL and give neorest town’ f ! A é 2 
g 2 ia) 30 dan VRAL Cay ecu Hive 7 t 
2 = NAME OF HOSPITAL OR INSTITUTION (If not ip hospitol, give street oddress) &. STREET ADDRESS 2: RESIDENCE 
= x : 2 
2 22s Memerse) Hospilike E 10 
£ = 3. NAME OF > Fist Midle Tost 4. DATE Month Doy Year 
= 
a 
3 
3 
E} 
3 
3 


duripg most of Wor! 


De se ot AR MEI 
13. FATHER'S NAME { Led 
omas NM: STUBBS 


é NaS Buty U.S. ARMED eee ee 16. SOCIAL SECURITY NO. 17. INFORMANT ie Address ‘9 
‘es, no, orunknown) |(If yes give wor or dotes of service] —— 3 ’ 
leon! STuBBS:CaukRcd Har Me. 
18. CAUSE OF DEATH (Enter only one couse per ling for (0), {b), ond (c}) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: @. Misbess tH _=PNSET AND DEAS 
; IMMEDIATE CAUSE (0) 
/ K DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse ‘4 
fost. ee FS @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S <a Wa 
3 ves] NO [RX 
© | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [atc TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
g Hour o.m, While Not While foctory, street, office bldg., etc.) 
a5 ot work ot work O 
21. | certify that (I) (this-hesprtal) bps shag deceased from_“ Fs. _, 19, ota Ont, 19 that (1) (weHast 
sow the deceased alive ont © Od 19 BC and that death accurred a , from causes ond on the date stated abave. 


ATTENDING MED. STAFF Pauli) 
Ane’? BT Decor Ooms C1] 27 aL OG 
Te. PHYSICIANS 7d, ADDRESS 

eeetiee) Easton, Maryland 


230. BURIAL, ee ad 23b._DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City or Town) only (Stote) 
PEEMOYAL {Spec TJ. 29). CHURCH aa HURCH fli Le, 


{s fT 
24 FUNBRAL DIRECTOR, DOR = 2%So. REC'D BY REGISTRAR 7 REGIS RE o 
g / p OCT 31 i 
pth hee REECE CULE Af | ct DATE 


uires that the death certificate be executed within 24 haurs after death. 


q 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss 


j 5 sae MARYLAND: STATE DEPARTMENT OF HEALTH 


id : Division of STATISTICAL RESEARCH eee 1 W_PRESTON STREET, BALTIMORE, MARYLAND 21201 
T4746 eee 2 °° CERTIFICATE. OF DEATH 14749 


21. I certify that (1) (this haspital) attgnded the deceased fram_Lee S719, ta_CZZ 757, 19eL> that (I) (we) last 


saw the deceased alive an_ £4 


19 


z and that death occurred at / OM, fram causes and an the date stated above. 
a 22b, DATE SIGNED 


ATTENDING ¢oy MED. STAFF 6 Ye, 
PHYS. PS) precror CO pays. O Oy, 1, 7 EE 


NS es 
53 2s |. PLACE OF DEATH 2 te tea (Where deceosed lived, if institution: Residence before odmission) 
goos o-LBUNFY 0. ST b. COUNTY 
5-5 OLA MARYLAND Na. Talbot 
ie 3S b {ITY RL hl {If outside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= jte ind give nebrest 1 
es op a Sy. Easton y 
earaee A-pAME OF HOSPITAL OR INSTITUPION (If not in hospital, give 9 5) 4. STREET ADDRESS 2: RESIDENCE 
bs #: ’ Ms 
Eee pp /tytthy g Vig LTE 08 Wayside Ave. ves L] Nok) 
See 3. ae ee Lp a Vanditd Dy pst nae Year 
S25 
22 Type or print) 7 DEATH 
= 5 
Po 2 S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [2 B. DATE OF BIRTH iz 
S 3 ¥ 
fs > F WwW winowen fl owvorceo | June/ 27/187 ‘! 
2 
oS 2 100. USUAL OCCUPATION [civ kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e@s during 7h of working lil 5 Fe if retired) INDUSTRY COUNTRY ? 
582 ousewife Bridgeton, 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
Zee unk 
v= e it 
= 3 1S. WASDECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes ‘Yes, no, or unknown) [(If yes give wor or dotes of service 
2 
2&2 no 18-8 -D Russe H ook aston, Md 
sce 18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c)) z ; TTERVAL BETWECH 
£352 PART |. DEATH WAS CAUSED BY: 2 a ON BEAT 
:3e& IMMEDIATE CAUSE (0) TELL xe gag LV EA Lk, AL BLES Ob peal 
222 7 aA cba ph 
e222 DUE 10 . ae td 7eAA ‘ Lo ~ 
oe 22s Conditions, if ony, which gove () r, P Cz Z- ie Z Le. li gS Maa Sag es ae es 
—& 232 rise to immediote couse (0}, DUE 10 7 f 5 ee ra 
@eoo stoting the underlying couse 
es last. js. . i) 
2 S a z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUMAG TO DEATH BUT NOT RELATED TO TH} TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee eld 
2 «|S a ? ? 
sete O18] L& LEatvez, fh A ves] No 
sos = & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enterriture of injury in Post | ef Port I 1B.) 
SS 2 | OR CONTRIBUTING CI.CAUSE OF DEATH 2 
Se S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
so 3 P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2O = Hour a.m. While Not While foctory, street, office bldg,, etc.) 
ce = p.m. 19 atwork L] _otwork 
22 
Ba 
Se 
ss 
roe 
28 
2 
3 
es 
S 
os 
s 


Page 4 may be retained by the ha! 


SS 2c. PHYSICIAN'S 22d. ADDRESS 

eae) NAME (Type) Dale R. Kollman, M. Easton, Md. 

3 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
= OVAL (Spee 

a] Bie LL 66 Overlook B dg 


= OD ih 
= 24. FUNERAL DIRECTOR ¥ ADDRESS 2%5o. REC'D BY REGISTRAR 7 RAR NATUR 
GAM RRS Se ewes EW Edler | Wi, oe NOV 4 1ab6 0% orth, 


< 
8 
= 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14747 CERTIFICATE OF DEATH 14750 


‘* 


Li 


an papers. Pages | 


and campletely filled in by the funera 
, and in any event, within 72 haurs after/de 


@ remave carb 


transit permit. The 
, cremation, ar remaval 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending § 


e 3 shauld be detached far use as the burial 


, Pa 
shauld be ‘Ned with the State Dept. of Health priar ta buria 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if instlution: Residence befare odmissian) 
a. COUNTY «. STATE } b. COUNTY 
MARYLAND Mary and 
B CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib |} < CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
write RURAL gnd give nearest tawn) 
4 [0 Fr: Baltimore / 
T NAME OF HOSPITAL OR INSTITOTION (If nat im hospital give street address) © STREET ADDRESS © RRSTDENE 


- : ON A FARM? 
bpemncal Maspilat 3007 Granada Av ves (No Le 
7 RARE OF rig Middle Tost 4 DATE Month Day Year 

(Type of print) BALE s DEATH 10 - V4 
DER 


5_ SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BRTH eae hale 
it 
@ymnale- | Co loread WIDOWED na pivorceD duly 7 1€97 ? aid 


10a. USUAL OCCUPATION esehind af wark dane | 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, ar fareign country) ¥2. CITIZEN OF WHAT 


cde sie peg ae ? 
during mast af warking li ae INDUSTRY vA . & . COUNTRY 
14. pee MAIDEN NAME 


oynesti Cc 
13. FATHER'S NAME 

j ma Warren 
7, INFORMANT Aadess 


dl pe ete 
Mrs Eazve Tn man - 007 ranada (Pr e— 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(Yes, ne, arunknawn) |(If yes give war ar dates af service} 
INTERVAL BETWEEN 
ONSET AND DEATH 


TB. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


" DUE TO 

Canditians, if any, which gave (b) 

rise ta immediate cause (a), DUE TO 

stating the underlying cause 

[ ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. A AOS 
.=3 
3 vst] so 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) (State) 
2 Hour @.m. While Not While factory, street, affice bldg., etc.) 

p.m. 19 atwark L) otwok CO 
21. I certify that (I) (this haspital) attended the deceased fram_____, 19. to. , 19__, that (1) (we) last 
saw the deceased alive an_________—_19___, and that death accurred at__J2/%! fm causes and an the date stated abave. 
220, SIGNATURE ane — ae. 2b. DATE SIGNED 
RoGerk We There mo. pays. __C)_orecron CO ows, O 
‘7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Tawn) (County) (Stgte} 
EMOVAL (Speci 
rei” | Zeya [6G uburn Ce altimsre »Mavy Me 


2 


BS 
= 


Y 


74. FUNERAVADIRECTOR 


C h ‘ADDRESS r, 2Sb. REGISTRAR’'S SIGNATURE 
fi SG fe A 
A Wil ent LCE Dole Him gy 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14748 CERTIFICATE OF DEATH 14754 . 


|. PLACE OF DEATH 


papers. Pages 1 and 2 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) / 


a. COUNTY, b. COUNTY LLY, 
AShAo MARYLAND Ba CLEA E. 
b. ny oR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF Autside corparate limits, write RURAL and give nearest town) 
write RURAL and gie nearest tawn) my ‘ ia 
Ea@aslon DeO.A, fhetsCEpslows g ox 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 


EMOF, hal lege. ad Laston, KID , Bex *2 Ld 1 Ne 


. NAME OF 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 


DECEASED igs pene ; Lot 4 DATE Manth 
; ; p 
(Type or print) Les; RA Lilla ‘al 2 DEATH Oal- 
9. AGE {is ers 
Igst birfhday) 
Y's. 


- [* WArLe| wow pt — owore | Aoao/, GB 18% 


lease remave carban 


13. FATHER'S NAME 


physician and campletely filled in by the funera 


en 


12. CITIZEN OF WHAT 
COUNTRY ? 


Ta, USUAL OCCUPATION [ive kind f wark done | TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, ar fare%gn country) 


during mast,af working life, even if retieed) INDUSTRY 
2 MLS WE Latlimore Lo, Meryl 


14. MOTHER'S MAIDEN NAME 


John Prederiipe evil z pratt Mary Efeurra Solle 


temaval, and in any event, within 72 haurs after dea! 


ing 


id 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address OnGER = Z2. 


(Yes, na,arynknown) |(If yes give war or dates af service 


pee: gee VEY HY Grace Viela Walter fox: Faslon, ld. 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) a Hats \L BETWEEN 

PART |. DEATH WAS CAUSED BY: ~% ONSE DEAT! 
IMMEDIATE CAUSE (a) He LOO: 

H 20] DUE TO : 

Canditians, if any, which gave (b) Ath Cr? sceleralye 

fise ta immediote couse (a), DUE To = 

stating the underlying cause 5m 

OAS ses 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Paci 

—___— S yes [] NO 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—_—_——_—__. 


z 
= 
3 
& 
S 
= 
=] 
3 
= 


je 3 shauld be detached far use as the burial-transif 
id with the State Dept. of Health priar ta burial, cremahan 


ie 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City ortown) - _ (Caunty) (State) 
Hour om, While Nat While factory, street, affice bldg., etc.) 
p.m. \9 atwark CI atwak CI 
21. | certify that (1) (this haspitgl) attended the deceased fram_Qa foe att, LL 10 On% , 192, that (1) boebh last 
saw the deceased alive on__< 19 » and that death accurred at L2ZRR, fram causes and on the date stated above. 
2. es LL, jaan ae art 2b. “Pe 
LZ, x. e y wo. pars. PL econ O is, O] Cet, 2B/SGEC 


mc nims Dele KR. Kol weet, Ud\ "(2 WN. Hanson: Easton, Yd 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the has 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Beovslsepedi) 
ur 10 66 a7 Paul's emete B 0) ) Md 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


< 
3s 
a 
3 


x 
8 
= 
& 


Tipton-Eline Hampstead, Md. on OCT26 1966 Leerds 


MARYLAND STATE DEPARTMENT OF HEALTH 


] <5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ond , s 
FOR state T4749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 4752 
HEALTH DEPP. Fi. pace oF pean 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eee % a a. COUNTY TALBOT NARA a. STATE MD b. COUNTY TALBOT 
O52 & §38 B. CITY OR TOWN (If auiside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
ot 
s § 2 £ 8 writgoiy resp give nearest tawn) DOA EASTON RD i 
& ee e g's d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. BE 
3 s @ 279 MEMORIAL HOSPITAL CORDOVA ROAD ves L] xo XK] 
ce 2 / 3. NAME OF First Middle lost 4. DATE Month Day Year 
sho ae DECEASED PATRICIA ANN WATTS tian OCTOBER 19 166 
3 5 c= = S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED El B. DATE OF BIRTH 98 Age fin sears 
ed 2 F W wipoweo [7] oivorced []| Dede 30.1938 Bin si} 
— 4 thee USUAL OCCUPATION Gigs kind of Ni 10b. KIND CE BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. et OF WHAT 
= =: luring mast of werking life, even if reir INDUSTR ? 
= Heusevite ~--- | St, Michaels, Md 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Julisn E, Wayman Anna Doris Herney —»* 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (He. noamtrawr)fys give wart doe of sei 
3 id rate ulian E, Wayman, St, Michsels, Ud, 
— 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERNAL pay 
5 PAR OATH Wn ieee Gust (o) SEVERE HEAD ETC, INJURIES eel 


, 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause DUE TO 
Ett. @ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


i pa = AUTO ACCIDENT 


19. WAS AUTOPSY 
PEI 


3 RFORMED? 
‘ Je ves (] no DY 

& | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | PRIMARY LJ or CONTRIBUTING C1 

© | CAUSE OF DEATH DRIVER OF CAR WHICH SKIDDED ON WET ROAD&STRUCK ANOTHER 

[2c TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 

= 


: il Whil tory, st fice dg. et 
¢ SP im 10-19 166 | otmul] “wa GdlOxford Road’ |nr Easton Talbot Md 
21. | certify thot | took charge of the remains described abave, held an Tas (11, Inspectian x], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [_], , Accident Be], Suicide [[}, Homicide (J, Undetermined manner (_] 
ACTUAL 


z ‘J 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S J LOX DEPUTY MEDICAL EXAMINER XEX] 10-19-66 


NAME (Type) Louis S.Wel Address (Street, city, tawn, ar caunty) 


oy 

230. BURIAL, CREMATION, 23b. DATE THEREOF i. NAME OF CEMETERY OR CREMATORY ‘ery 3d. LOCATION {City of Town) (County) (State) 
Ry | miter” | ed ay 7906 PE dats deg 
Ye 


20. HECD BY REGISTRAR | Z5b. REGISTRARS SIGNATE 
howe OCT 24 (Crrarfs z 


L EXAMINER: This certificote should be executed within 24 hours ofter death. If 


. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's 0: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File pages 


necessary, pleose execute the certificate, writing the ward “pending’’ in pen 
Heolth or its designated ogent, prior to buriol, cremati 

Q% 

> 


TO DEPUTY & 


VR al 1 — (5) * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14750 CERTIFICATE OF DEATH 14753 


— 


ind 2» 


Hour o.m. While Not While foctory, street, office bjdg., etc.) - ip po 
im _Od- G19 60] amare) ‘wom BRL pesca ee cate FJalheb 


21. | certify that (I) (this hospital) gttended the deceased from LZ oS _,N9 
saw the deceased alive fro 0 da and that death accurred at 


$ x 2 1. PLACE OF cape! 2. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before ey 
S$ Bes. o. COUNTY tho o. STAT UN 
s 2-8 aie MARYLAND g wy 
= c= os b. CITY OR TOWN (If outside cprporote limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If opfs’e corpprote limits, write RURA} ond give neorest town) 
o =ee write RURAL ond give negfest town) Ane ) 
2) to. .5 Oe A 
2 4 = 
i 2 eg = d. NAME OF HOSPITAL OR INSTITUTION (If fo it i d, STREET ADDRESS e. IS RESIDENCE 
= war . tian 
& Bese Uh gtakto Yes “Bano 
| & EC Oe 
i he Fa 3. NAME OF iddle st 4, DATE Mogth Doy Yeor 
= +27 DECEASED 4 ‘ OF 
=. £82 {Type or print ~ ora AD ZA 9 Za 
2 = ro = S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED | 8. CA OF BIRTH 9. AGE ig yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
3 sree. re lost gue Months | Doys } Hours [ Min. 
& See “EMAL E| WATE {| woowe pivorceo [[] ANE i-/[882 S 
oss oo, USUAL OCCUPATION (Give kind of Sar dong 0b. KIND OF BUSINESS oR 11. BIRTHPLACE (County & Stote, or Toa 12 am oF WHAT 
= eQs ge gst of Vk a Was ps Q p {i At 
2 88s MD SA 
= ‘3 aS ‘ 13. in é 14. MOTHER'S MAIDEN NAME — 
= Ss ; = 
= i\CHARD bile LAURA J, DRICGAT | 
es & ne (te WAS pi ea mit US. ARMED ay aes 16. SOCIAL SECURITY NO. yatiowns Address 
P=} ee ‘es, no, or unknown) |(If yes give wor or dotes of service & a PP, M 
B BES Ku CHARD Wa r ITE APPE D 
S 
£ bes a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
_ £3 2 Fagh |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.385 : IMMEDIATE CAUSE (0) 
— SPSS X DUE TO 
S23 55 Conditions, if on i 
& 2 a y, which gove 
= a= 2 rise to immediote couse (0), DUE iB 
coe stoting the underlying couse 
= 3 last. (9 
sZa — 
Sa g > | PART Il. OTHER Seu CONDITIONS CONTRIBUTING TO DEATH BUT NO] RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Dae te 
ae = | ET a lg OTS tet, x 
5 2 = cs > q— yes [[] NO [XJ 
= = Or cILING EAA OF 20b. DESCRIBE HOW INJURY OCCURRED. Phe. noture of injury in aa | or Port or 18.) 
= | orc G Ja CAU Lotsa 
5 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) Freer at 
2 = 20, [us OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, ee 20f. (City oF on (County) (Stote) 
x = 
5 
=< 


taf OCF, 19_& that (I-twe) last 
, from causes ond on the date stated abave. 


age 3 should be detached far use as the bi 


ted with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe 
3 | 
£ To. SIGNATURE ene i ae Th DAESTONED 
2 (D._ PHYS. toe OM DI-ACH CC | 
[—) 7 - 
eS ‘2c. PHYSICIAN'S ‘22d. ADDRESS. 
ges NAME (Type) tephen P, Carney Easton, Maryland Octe 12, 1966 
Z23 To. BURIAL CREMATION, | 25, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION 1% oF we) 7 (eounty) (State) 
= rai i 
==: oa | Orgs poTeVeWvsVitle | STEVEWSV/LLE DB. 
= up “AME ORECTOR YSZ? of’ ORES ay Ji eH arose wes RESIDES SOAR 
TM ihe | “Colge Ke KE fle UT Az ne VY) av SPR LE Up lebhay, WT Ls 19 


I 


Cy) 


7 


papers. Pages | and” 


cian ond completely filled in by the funeral 
ond in ony event, within 72 hours ofter déat 


leose remove carbon 


tis 


uires that the death certificate be executed within 24 hours after death. 


igned by the ottendit 


q 
directar, poge 3 should be detached for use os the burial-transit permit. 


| or attending physician. 


The low re 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or r 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


ne 


85 
=> 
=a 
Ped 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14751 CERTIFICATE OF DEATH 4754 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY — 0. STATE fy, “4. (OPNIY. 
iz albe ie MARYLAND Manz d Battimone 
B- CTY OF TOWN cri corpo iis, j Cai STAY IN 1b |} « CITY OR TOWN (ifCoutside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neoresi town) . 
es : = Parkville v7. 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS @. I RESIDENCE 
: ; ON-A FARM? 
Hetreviak Hosp., (aston || 2105 Taylor Ave. ves [J nO 
3, NAME OF Fist = Middle as} @, DATE Month Day Year 
DECEASED LL p Dy OF a 
(Type or print) ve Al ol | op DEATH lo is 9 & G 
7. MARRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (in yeors  LJFUNDER TYEAR_[ IF UNDER 24 HRS: 


7/79. 1/1 580 3a bron 


T1. BIRTHPLACE (County & Stote, or foreign country) 


winowen [°F pivorceo 
Too, USUAL OCUPATION (Give kind of work done | TOB. KIND OF BUSINESS OR 


durjag mos! of working lite, even if petired INDUSTRY. 
{ anpenten et, 0.0 
13. FAJHER'S NAME 

Yohn Wootten 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ia. eo (If yes give wor or dotes of service’ 279 16uu)1 7 Mrs : W, ee Wrote 210 if 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) VE fee b Atle ha Che ohic 
DUE TO vf Line 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
in a [are om 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


19. WAS AUTOPSY 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) promis 


= 
= ves (_] no J) 
fe 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 

SS [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCUI ‘20e. PLACE OF INSURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 Hour om, While Not WI foctory, street, office bldg. etc.) 

es 9 atwork LI ot work 


21. | certify that (I) (this haspital) ys the deceased fram. TP , 19 afer t 2 , 19GE, that (1) (we) lost 
saw the deceased alive an__4 £2 192 , and that death accurred at {A -4 °M, fram causes and an the date stated abave. 


7b. DATE SIGN 
Br Sa ATTENDING MED. STAFF 5 
eee MD. PHYS, os orectror CI prs, O}] 77 (GZ 


‘2c. PHYSICIAN'S 22d. ADDRESS, 
“WAKE FY OR SpoW ztARRS 0 Lbothe Leuk 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Spatif; a : 
BER EEY 10/18/66 | Parkwood (emeter Fetbimare o. Md. 
24. FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR 2Sb. REGISTRAR’S eA 


Leonard 9. Ruck Inc. 5305 Harford Kd. |\om OCT 19 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14752 CERTIFICATE OF DEATH 14755 


\ | 
z 


z |. PLACE OF DEATH se 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
° a. COUNTY a. STATE b. COUNTY 
= TALBO wanyUND SIELAWARE re 
3 b. ciTy opie (If outside carporate limits, ee F STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest t town) 
3 write L ive pears m/ 

Ea EENWOCD ihe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. 


d. NAME OF HOSPITAL OR INSTITUTION (If_nat in hospital, gjve street addr is) d. STREET ADDRESS @. BY 
Memon ial oil 
|. NAME OF Middle AEBS Get Doy Yeor 


La lost 
DECEASED . Le ib o Hf / 
{Type oF print) DEATH / Bc 


6. COLOR OR RACE tovee (1) NEVER MARRIED [J re DATE 3 BIRTH cy pene In years 


MAY 1 1s 186 79 | 59% 


leose remove carbon papers. 
|, and in any event, within 72 hours ofter deatty. 


aaa if 2 winowto fa) pivorceo [7] 
TOb. KIND OF BUSINESS OR le (County & Sidte, oe ry) 72. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


sician and completely filled in by the funeral 


PEE WWII JJEZA 


. FATHER’S NAME a “V4. MOTHER'S MAIDEN NAME 


2 k/Ad Wes le LLOVO MHA Ta te fbllL/ 
16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


FL 


eS (Yes, no, or unknown) {If yes give war ar dotes of serviée 
SES? 
ES5c¢ 
2 a 18. CAUSE OF DEATH (Enter only ane cause per line f y Jo), (b), and (¢}.) 
£5 PART 1. DEATH WAS CAUSED BY: 
e=s : IMMEDIATE CAUSE (a) 
Sao af " 
Bsot 4 DUE TO 
Se Canditians, if ony, which gove ) 
eee ise to immediote cause (a), DUE TO 
a stating the underlying cause 
s best. = 0 
= a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i pee ae 
° a ? 
s yes] no BL 
7, 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. pal! OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City of town) (County) (State) 
Havr a.m. While Nat While factory, street, office bldg., etc.) 
p.m. Vv atwark L] ot work CI 


21. | certify that (1) (this has ial att ded the deceased fram_¢¥% 0 ¢7 1 196G,, ta £7 2 , 19@@, that (I) (we) last 
Lle of 


sow the deceased alive an 1924 , and that death occurred at ys Gors 7M, fram causes and on the date stated abave. 


z 
3 
2 
S 
= 
5 
Ss 
S 
= 


After this certificate has been si 


director, page 3 should be detoched for use os the b 


should be filed with the State Dept. of Health prior to burial, cremation 


Poge 4 moy be retained by the hospi 


4 
o 
& Ss Ta. SIGNAPBRE 22b. DATE SIGNED: 
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